Introduction: Parents' attitudes toward children with epilepsy may be influenced by their knowledge of the condition. Parental knowledge regarding epilepsy, its long-term management, likely events, and outcomes is essential in appropriate care of their children. This study was undertaken to identify the level of and possible gaps in knowledge of parents. Methodology: This prospective cross-sectional study was carried out in a tertiary care center, in which 50 caregivers of children with epilepsy took part, after due consent. Data were on a predesigned questionnaire which included questions addressing the type of epilepsy, parents' knowledge of etiology, treatment, untoward events, drug side effects, and emergency care. Observations and Results: Of 50 caregivers, only half of the parents were able to mention the cause of seizures in their child. Half of the parents thought that epilepsy affects intelligence of the child. Most of the parents, i.e., 96% were okay with talking about their child's condition with the family. Most parents (55.93%) brought their children to hospital for emergency care, while 10.16% knew some first aid for acute seizure. Parents of children on polytherapy (41.67%) were more aware of side effects of medicines as compared to parents of children on monotherapy (10.53%) (P = 0.014). Conclusion: Even though a sizable proportion of parents know about the cause of epilepsy in children, very few were equipped with knowledge of first aid care during a seizure. Lack of awareness of drug side effects is another major gap that doctors dealing with epileptic children must address, while talking to parents.
Introduction
Epilepsy is the most common neurological disorder that affects 65 million people worldwide. [1] Studies from India mention a prevalence of 3.1-10/1000 population. [2] [3] [4] [5] [6] [7] Knowing about epilepsy and its care lowers parental anxiety and prevents restrictions on a child's routine activity. [8, 9] Overall, parents' attitudes toward children with epilepsy are significantly influenced by their knowledge of the disease. [10] [11] [12] In a busy pediatric OPD, physicians tend to focus on care of the illness and might miss out on important aspects in parent education. We planned this study to evaluate knowledge of parents of children on medication and to guide health professionals in parent education programs.
Methodology
This prospective cross-sectional study was carried out in pediatrics department in a tertiary care center in North India. Fifty caregivers of children with epilepsy took part in this study after consent. The questionnaire included the demographic details of parents and questions related to knowledge, attitude, and practices of parents of children with epilepsy. Parents of children ≤18 years with epilepsy on treatment for ≥6 months were included. Parents of children with any other chronic illnesses were excluded.
Ethical approval
The permission was taken from Institutional Ethics Committee prior to starting the project. All procedures performed in studies involving human participants were in accordance with the ethical standards of the institutional and/or national research committee and with the 1964 Helsinki declaration and its later amendments or comparable ethical standards.
Observations and Results
An attempt was made to interview the primary care givers. 34 (68%) respondents were mothers, 15 (30%) were fathers, and
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Submission: 09-Jan-19 Revised : 14-Mar-19 Accepted : 07-Jul-19 there was 1 (2%) grandmother. Majority of the parents in this study were in the age group of 20-40 years (43 [86%]).
Only half of the parents knew the cause of seizure such as fever (18.18%), central nervous system infection (3.64%), vaccination (1.82%), birth problems (1.82%), head trauma (1.82%), and others (27.27%). All respondents considered medicine to be the only reliable treatment for epilepsy.
Half of the parents thought epilepsy affects intelligence of the child; 76% parents thought their child can attend school and 54% parents were willing to send children for school picnics. 96% parents were comfortable talking about their child's condition within family, 66% with their neighbors, and 44% parents had talked about it to the school staff.
55.93% parents preferred hospitals for emergency care. 10.16% said they would put the child on the side or lay down. Only 3.39% parents were aware of nasal midazolam. 33.90% parents considered massaging the body or physical restraint as emergency care. Nearly 10% parents felt prayer, calling out to the child, and pouring water on the face helped during a seizure.
Only 4% of the parents of children (on polytherapy) had ever missed medications in the month before this study.
18% of the parents were aware of side effects of the medications such as kidney stone (20%), increased sleep (20%), pneumonia (10%), aggressive behavior (10%), and liver problem (10%). 88% parents approached doctors, and the rest tried to gather information on their own.
Parents of children on polytherapy were more aware of side effect of medicines than those on monotherapy. Parents of children having epilepsy with Neurodevelopmental disorder (NDD) more often thought that epilepsy affects intelligence of the child. Parents of children having epilepsy with NDD thought that their children can attend school normally, more than parents with children having normal neurodevelopment. Developmentally normal children were also more likely to be allowed to go to a school picnic compared to those with NDD.
Discussion
Parents generally understand that epilepsy originates from the brain. This is also why many patients believe that as their child has epilepsy, he/she is "mentally" affected. Similar to the study by Pandian et al., half of the parents in our study related epilepsy to brain and intelligence. [13] In a 2008 study with teachers, by Thacker et al., 47.7% teachers felt that children with epilepsy should continue schooling. [14] Nearly 76% parents in our study felt the same.
Social stigmatization affects the mental health of the child and family. In a study from South India, 45.1% students thought that society should treat epileptics differently and 13% students actually objected to playing/studying with an epileptic child. [13] Similarly 38.4% teachers, interviewed by Thacker et al., had reservations about letting children with epilepsy mingle with nonepileptics. [14] Some of the respondents in our study also had reservations. 34% of the parents in our study did not share their child's ailment with neighbors and 24% did not send children to school at all. This attitude was stronger among parents of children with a neurodevelopmental disorder (NDD), with nearly half of children with NDD being not sent to school.
Understanding the cause gives parents a better understanding of treatment and improves compliance. Parmar et al. observed that unlike epilepsy, 91.4% of parents of children with febrile seizures knew that fever precipitated seizures. [12] 10.4% teachers interviewed in the study by Thacker et al. thought that epilepsy was genetic, while 8.5%, 3.3%, and 3.5% teachers considered head injury, infections, and brain disease to be the cause, respectively. [14] Nearly half of the respondents in our study were not sure about the etiology of their child's epilepsy.
Knowledge of emergency handling of seizures is another area of concern. Goel et al. mention that 49.8% of class 12 students and 55.93% of parents interviewed by them would consider taking a child with a fit to hospital. [15] Thacker et al. observed that only 16.3% of teachers knew of proper first aid and 57.3% described improper care. [14] Only 10.16% parents who responded in our study were clear about seizure first aid. The rest even mentioned harmful techniques such as splashing water on the face. 39% of students interviewed in the study by Pandian et al. felt that a Priest can treat epilepsy. [13] Even in our study, 2% felt that praying to God would cure their child. The encouraging finding in our study is that all parents in our study relied on medicines, similar to 91.7% parents interviewed in a study by Gourie Devi et al. [16] 96% of parents in our study reported to never missing their child's medicine.
Care giving and information-seeking behavior is affected by one's level of education and age of onset of illness. We observed that parents who had higher educational qualifications, whose children were younger than 10 years, and on polytherapy were more aware of the cause of epilepsy, first aid for an acute seizure, and medicine side effects.
Conclusion
Even though a sizable proportion of parents know about the cause of epilepsy in children, very few were equipped with knowledge of first aid care during a seizure. Lack of awareness of drug side effects is another major gap that doctors dealing with epileptic children must address, while talking to parents. As emphasized in earlier studies, there is a need for imparting proper knowledge to parents to allay their fears and misconceptions. [17] 
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